
     

 

 

 

 

                                           
CERTIFIED TRAINER’S NAME_______________________________________ 

Check one box only for type of course 

☐FIREARMS BASIC CERTIFICATION (20 hours) 

☐FIREARMS BASIC RE-CERTIFICATION (4 hours) 

****************************************************************************** 

Check one box only for type of report 

☐POST DELIVERY CONTINUATION SHEET (mail in the original with names & scores) 

☐PRE DELIVERY CONTINUATION SHEET (fax in prior to class with student names only) 

RANGE (check appropriate box):  indoor☐        outdoor☐ 

 
Student Name(s)        Classroom           Day Range  Night Range Shotgun 

    Score             Scores  Scores  Scores 

 

_____________________________ ____________     ____________     ___________     ___________       

 

_____________________________ ____________     ____________     ___________     ___________       

 

_____________________________ ____________     ____________     ___________     ___________       

 

_____________________________ ____________     ____________     ___________     ___________       

 

_____________________________ ____________     ____________     ___________     ___________       

 

_____________________________ ____________     ____________     ___________     ___________       

 

_____________________________ ____________     ____________     ___________     ___________       

 

_____________________________ ____________     ____________     ___________     ___________       
 
 

_____________________________ ____________     ____________     ___________     ___________       
 

_____________________________ ____________     ____________     ___________     ___________       
 

_____________________________ ____________     ____________     ___________     ___________       
 

_____________________________ ____________     ____________     ___________     ___________       
 

_____________________________ ____________     ____________     ___________     ___________       
 

_____________________________ ____________     ____________     ___________     ___________       
 

Certified Firearms Trainer’s Signature: _______________________________________  Date:______________      
R 4/2012

  

NORTH CAROLINA  

PRIVATE PROTECTIVE SERVICES BOARD 
4901 Glenwood Avenue • Suite 200 

Raleigh, North Carolina 27612 

Phone: (919) 788-5320 • Fax: (919) 788-5365 

E-Mail: PPSASL@ncdoj.gov 

Web Page: www.ncdoj.gov/PPS.aspx 
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